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CERTIFICATION/DECERTIFICATION FACSIMILE

CERTIFICATION

FACSIMILE
Support Certification Status Notice
Family Independence Agency
Report Number FIA-1855 (DPSS-12)
ITEM DATA
1-3 FIA Load Number: 84999999
4 Program: C
5 FIA Case Number: VO99999A
6 Status: A - Order Certification
7 FIP Grantee:
8-11 Address: 3728 STONEY
LANSING, MI 48910
12 Custodian Name: JOHNSON, MARY
SS Number: 388-88-8888
Birth Date: 03/02/1949
13 Absent Parent Name: JOHNSON, THOMAS
SS Number: 999-00-0001
Birth Date 06/10/1950
Address: 1234 BROOKLINE
GRAND LEDGE, MI 48917
Employer: CENTRAL STATE SUPPLY CO.
15 Order Type: A -DM
16 Medical Support Type: Y
17 Friend of the Court: 26167
18 Order Identifier: 88-999999
Account Identifier:
19 Order Effective Date: 01/01/1988
20-21 Order Amount: 198.00
22 Child, Birth Date, SSN: Jamie, 06/10/1980, 999-40-0001
Kevin, 12/26/1984, 999-D0-0002
25 Effective Date: 06/01/19YY

Support Specialist:

CHILD SUPPORT MANUAL

STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY

CSB 2000-002
6-1-2000
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The Family Independence Agency will not discriminate against any individual or group because

Date:
Time:

05/29/19YY
1:15:37 pm

of race, sex, religion, age, national origin, color, marital status, handicap, or political beliefs.

DECERTIFICATION

FACSIMILE
Support Certification Status Notice
Family Independence Agency
Report Number FIA-1855 (DPSS-12)

ITEM DATA
1-3 ADC Load Number: 84999999
4 Program: C
5 ADC Case Number: V999999A
6 Status: C - Order Decertification
7 ADC Grantee:
8-11 Address: 3728 STONEY

LANSING, MI 48910
12 Custodian Name: JOHNSON, MARY
SS Number: 388-88-8888

Birth Date: 03/02/1949

13 Absent Parent Name: JOHNSON, THOMAS
SS Number: 999-00-0001
Birth Date: 06/10/1950
Address: 1234 BROOKLINE
GRAND LEDGE, MI 48917

Employer: NO EMPLOYER ON RECORD
15 Order Type: A-DM
16 Medical Support Type: Y
17 Friend of the Court: 26167
18 Order Identifier: 88-999999

Account Identifier:

19 Order Effective Date: 01/01/1988
20-21 Order Amount: 198.00

CHILD SUPPORT MANUAL

STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY

CSB 2000-002
6-1-2000
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22 Child, Birth Date, SSN:

25 Effective Date:

Support Specialist:

Date:
Time:

Jamie, 06/10/1980, 999-40-0001
Kevin, 12/26/1984, 999-D0-0002

12/16/19YY

12/14/19YY
2:53:07 pm

The Family Independence Agency will not discriminate against any individual or group because
of race, sex, religion, age, national origin, color, marital status, handicap, or political beliefs.

CHILD SUPPORT MANUAL

STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY
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